2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90004 038 ***550.00

DOCUMENT # P97000017917

1. Entity Name

THE WEATHERSTATION INN, INC.

Maiting Address

1315 WHITEHEAD STREET
KEY WEST FL 33040

Principal Place of Business

1315 WHITEHEAD STREET
KEY WEST FL 33040

AR AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0730433 Applied For
Not Applicable
Zi i Count
° Country ap ountry 5. Certificate of Status Desired O 38 75 Additional
Fee Raquired
5. Name and Address of Current Reglstered Aggm 7. Name and Address of New Registered Agent
Name
- KOENIG.TIMOTHY. J.—. — o . - S = e oo oo o m
ITEL . Sireet Address (P.O. Box Number is Not Acceptable)
1315 WHITEHEAD ST _ ‘ ! i
KEY WEST FL 33040
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tite f applicable, - (NOTE: Registereq Agent signature required when reinstating) DATE
9, This cofporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Be

Tax fiting requirernent and elects to da 50.

~ After SEPTEMBER 13, 200G Min. will be $§750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O BMake Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THTLE [OJChange [ Addition
NAME KOENIG, TIMOTHY J NAME
seeTanoress | 1315 WHITEHEAD STREET STREET ADDRESS
CITY-T-2P KEY WEST FL 33040 CITY-S7-ZIP
TLE . [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TIMLE O Delete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST TR~ [t e - e L s o e RoEY-STZP - |-~ —— v e e ey = =
TILE 7 vetete TITLE Chchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [T pelste TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CY-$1-2P CITY-ST-2P
TITLE [ pelete TLE O ¢hange  [] Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-S1-2IP GiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Saction 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o gg apfpowerad to executgrthis report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ith an addrg i

changed, or on an attachm l 5 mpowered

offr, = e e

SIGNATURE: __ /7T fLIL«

Date Daytime Phone #

CR2E034 (5/00)



